
Department of Liquor Control 
Licensure, Regulation, and Education (LRE) 

Refillable Beer Container Permit Application 
(“Beer Growler”) 

 
4 WAYS TO APPLY: 

Mail or submit in person to: 
Department of Liquor Control, Licensure Office, 201 Edison Park Drive, Gaithersburg, MD 20878 

Email:  dlc@montgomerycountymd.gov  
Fax: 240-777-1991 

 
Facility Name: ___________________________________________________________ 
 
Facility Address: _________________________________________________________ 
 
License Number: _________________________________________________________ 
    
To the Board of License Commissioners, Licensing Authority for Montgomery 
County, Maryland: 
 
     Application is made by the undersigned licensee(s) under the provisions of 
Article 2B, section 5-201 and 5-401, Annotated Code of Maryland, as applicable, for 
authority to permit refillable beer containers (also known as beer growlers) on the 
license premise. 
 
 
_______________________________  ______________________________  _________ 
     (print licensee’s name)           (signature of licensee)                (date) 
 
 
_____________________________________   ____________________________________   __________ 
      (print licensee’s name)           (signature of licensee)  (date) 
 
 
_____________________________________   _____________________________________   _________ 
 (print licensee’s name)           (signature of licensee)   (date) 
 

 Beer “growler” authority is only available to a licensee that holds either a class 
‘B’ beer and wine or a class ‘D’ beer and wine license. 

 

 Once you have been approved for beer growler authority, you must first obtain a 
final compliance inspection before you are authorized to allow beer growlers to 
be filled on the licensed premise. 

 
 
Office Use Only: 
 
Division Chief Sign Off:            YES               NO      Initials: ______  Date:  __________ 
 
Approved by ATES:            YES               NO      Initials: ______  Date:  ______________ 
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